2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F63858

1. Entity Name

RESORT TITLE AGENCY, INC.

Principal Place of Business

4850 BLUE LAKE OR

STE 400

BOCA RATON FL 33431

Us

Mailing Address

4950 BLUE LAKE DR

STE 400

BOCA RATON FL 334314463
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90063 010 ***150.00

(AUAREE BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2150721 Not Applicable
Zip Courtry Zip Country 5. Ceriificaie of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Y, [ s BT S eI e e L oemtem et Emh _——N-,arﬂe--_. B T L~ Dt - Far e e
CORPCRATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\\

SIGNATURE

Signatura, typad or printed name of registered agent and e if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

x Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS _' 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE P £ Detete TILE O change [ Addition

NAME BASYE, LEON NAME

STREET ADDRESS | 4950 BLUE LAKE DR STE 400 STREET ADDRESS

CITY-5T-2P BOCA RATON FL CITY-5T-7IP

TE D [ pelete me [ change [T Addition

NAME FERGUSON, DANNY L NAME

STREET ADDRESS | 4950 BLUE LAKE DR STE 400 SIREET ADDRESS

CITY-S7-21P BOCA RATON FL CITY-ST-2IP

MLE D 1 petere TLE [J change [ Addition
TNAME, TFT == "GRAY.’N'COLASL“"“—"""W——-'“ prem=te zmnrn == o [l NAME- ~ 7 e T teem s e e el am - .

STREET ADDRESS | 4950 BLUE LAKE DR STE 400 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL GITY-ST-7IP

TLE SD 3 pelete TLE [Jchangz [ Addition

NAME RONDEAU, PATRICK E NAME

STREET ADORESS | 4950 BLUE LAKE DR STE 400 STREET ADDRESS

CITY-57-2IP BOCA RATON FL CITY-ST-2IP

TILE N [ celete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST-21P

TILE [ Delete THTLE [ change (T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

13, | hereby certify that the informatje
indicated on this repgrt ar supg
of the corporation or fine rece)
changed, or ¢n an altachmg

SIGNATURE:

like empowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
i accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h+ecute this report as Tequired by Chapler 607, Florida Statutes; and that my name appesss in Block 11 or Block 12 i

& JLatrick E. Rondeau 1/31/00 561-912-8005
SIGNATURE ANDTYPED QR F INTEME OF SIGNING OFFICER OR D‘IRECTOR Date Daytime Phone #

CR2E034 (9/99)



